MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—018434

DEPARTMENT OF PUBLIC HEALTH AND WELF 5& 5—3 STATE FILE NUMBER
o H H H " - - Y H 7 + X , e W W H
DO NOT WRITE AMENDED Regis is, No. _....Pr[n'!_ary Registration District h!u _-Rug istrar's No. _.Z -."':__._. R
ON THIS STUB N 5

1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where dscuud lived." If institution: Residence before
. COUNTY : - . STATE b. COUNTY, admissi
Rev 4/59 - St. Louig © _Missouri St. Louig ~™*

b. C(I)EY (If outside corporate limits, give TOWNSHIP only} ‘Length of stay in Ib c. Cgl;( Inside Limits

TOWN L years TOWN Yo lZ Nof)
c. FULL NAME OF (If NOT in hospital, give location) Imi:}if& d. STREET ¥ autsida, give location) Reside on Farm
No [

HOSPITAL O .
ioN PO #1 Thornhedge Dr. |™»0 Mg

1 foee
24po®

DATE AMENDED

INSTITUTION #1 Thornhedge Dr. Yes
3. NAME OF DECEASED First T Middle Lost 4 DATE Manth Day Yoar

{Type or prift):
NORMAN I. BAILEY EATH April 12,
5. SEX | 6. coLor or race 7. Married L Never Married (1 |8. DATE OF BIRTH | 9 AGE tlast birthday) |IF u:‘nen ]:EAR IF UNDER 24 HR
. . - Months Hour: Min,
Male Mlite Widowed ] Divorced [J 8_6_1887 75 ) | ays ) I in.
102. USUAL OCCUFPATION (Give Find of wark dane | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

KreHt g v e . ' Fort Scott, Kans, | USA

13a. FATHER’S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William P.Bailey . TLYle Lockwood Antoinette Bajley

t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, ' SOCIAL SECURITY NO. [17. lNFOI!MANI‘va lley Park Adm .

{Yes, nns unknown] | (I yes, “6Yfreor cates of servi nt,o tt S
| Antoinette Baj lev,ﬁl_mhog%

18. CAUSE OF DEATH (Enter only one cause per line n .
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

»
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, If any, 1 " ' DUE.TO (b}~-
which gave rise to
asbove caute (s},
stating the under-
lying cause lest. .DUE TO e} !

PART 1l. OTHER. SIGNiFICANT CONDITIONS CONTR!BUTING TO DEA‘I'H but not rela'ad 'o the tennmel PART tii. If decessed was fermale waa
1 disease-condition given in PART I!( ] there a pregnancy in last 90 days.
S R e - mme - "ll:]YGS|E|NelDUnlmowu

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18B.}

PERFORMED? 0 a g R e - A
YEs) NOX

: !

20c. TIME" OF Hour Month, Day, Year T

INJURY " a.m. T Gt 4
P, .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

. | e’ aa gt e v
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20f CITY, TOWN -OR LOCAT!ON
WHILE AT WORK [J farm, factory, straet, office bldg., efc.)
NOT WHILE AT-WORK [J

[ 7 TN
21, | attendad the decaaud frnm_ﬂ_.—g_aﬁ_L nd last saw pin alive o

‘Death occurrad at on the date stated above, and fo.tha best of ‘my knowledgs, from the causes stated.

ﬁa Slﬂﬂlwﬂjf [ j 2 Emh)--- n I .:_ 22b, ADDE}S

“2la. BURIAL, CREMATION, | 23b,DATE . ) 3. ' E-OF CEMETERY, OR-CREMATOR e . ; . wn, of county)
‘ MOVAL {Specify} B I gt ‘
Gremation h-15-1063 |_¥ajram o ‘Louf's’ Co, , Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DA ECD. BY LOCAL REG. . R STRAR‘S SIGNATURE

Pfit4 nger Mort-Kirkwood 22 ,Mo. ~/3 "éj

{Li d Embalmer's Statement on Revarse Sids)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-, -

v Ve et -5.!.-.:-.-;"-:..;;;_
., b
b

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.+ Nofe: The- above MUsT- BE SIGNED BY THE LICENSED EMBALMER |n his.. OWN HAND

wnh tha.‘above oonsh'rutes grounds for revocation of licanse): o

) If embafmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not ernbalmed fact should be so stated above. o

B K IR _J .-_




